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FORMD OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden

hours per response ... 16.00

RECD 8.5.0. ‘7 FORM D
APR T - 200 NOTICE OF SALE OF SECURITIES
3 / PURSUANT TO REGULATION D, -—SECUSEONLY
L 1086 “Jf SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) < A
Series C Preferred Stock, par value $.00001 per share, and Warrants to Purchase Series C Preferred Stock ' 3:\}QCESSE D

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [X] Rule 506 [] Section4(6) [ ] ULOE 7

Type of Filing:  [X] New Filing [] Amendment l APR 04 2003
A. BASIC IDENTIFICATION DATA ’

1. Enter the information requested about the issuer TRHOMSON

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) Marketing Technologies Soluﬁon?mm

Inc.

Address of Executive Offices: (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
114 E. 32nd Street, #802, New York, NY 10016 (917) 256-0482

Address of Principal Business Operations: (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(if different from Executive Offices) SAME SAME

Brief Description of Business: Providing analytics-based marketing services primarily to Pharmaceutical and Consumer Packaged Goods
{CPG) companies.
Type of Business Organization

T

Month
Actual or Estimated Date of Incorporation or Organization: [0 |8 | [9 |9 | [X Actual [ Estimatec 03019716
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. 77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-

tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who are to respond {o the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB contro! number. SEC 1972 (6-02) 1 0of 12
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A. BASIC IDENTIFICATION DATA.

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer  [X] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Monat, Helene

Business or Residence Address  (Number and Street, City, State, Zip Code)
Marketing Technology Solutions Inc., 114 E. 32nd Street, #802, New York, NY 10016

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Donner, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
Marketing Technology Solutions Inc., 114 E. 32nd Street, #802, New York, NY 10016

Check Box(es) that Apply: [] Promoter ~ [J Beneficial Owner  [X] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Crabbe, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
Marketing Technology Solutions Inc., 114 E. 32nd Street, #802, New York, NY 10016

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner  [X] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rao, Y. Rampresad

Business or Residence Address  (Number and Street, City, State, Zip Code)
Marketing Technology Solutions Inc., 114 E. 32nd Street, #3802, New York, NY 10016

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer  [] Director O3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Burch, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
Marketing Technology Solutions Inc., 114 E. 32nd Street, #802, New York, NY 10016

Check Box(es) that Apply:  [[J Promoter  [] Beneficial Owner  [] Executive Officer  [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tomei, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
ACNielsen & VNU Marketing Information, 770 Broadway, 8th floor, New York, NY 10003

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [T General and/or
Managing Partner

Full Name (Last name first, if individual)
Rana, Manu

Business or Residence Address  (Number and Street, City, State, Zip Code)
</o Lazard Technology Partners II LP, 30 Rockefeller Plaza, 48th Floor, New York, NY 10020

20f12

ny-463742




Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gay, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Marketing Technology Solutions Inc., 114 E. 32nd Street, #802, New York, NY 10016

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [ Executive Officer  [X] Director

3 General andfor
Managing Partner

Full Name (Last name first, if individual)
Hoffman, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Marketing Technology Solutions Inc., 114 E. 32nd Street, #3802, New York, NY 10016

Check Box(es) that Apply: [] Promoter [ Beneficial Owner ~ [] Executive Officer ~ [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

ElNaggar, Fouad S. .

Business or Residence Address  (Number and Street, City, State, Zip Code)

66 Cascadnac Ave., Apt. 2, White River Junction, VT, 05001

Check Box(es) that Apply: [] Promoter ~ [X] Beneficial Owner  [[] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Stirling, Robert B.

Business or Residence Address  (Number and Street, City, State, Zip Code)

PO Box 1834, 152 Blackwall Court, Boca Grande, FL, 33921

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [[] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Aronchick, David M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2201 3rd. Ave., Apt. 806, Seattle, WA, 98121

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [0 Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Joshi, Abijit V. _

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Linenplace.com, Inc., 135 W. 29th St., Suite 602, New York, NY, 10001

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Prasad, Shree

Business or Residence Address  (Number and Street, City, State, Zip Code)

312 E. 30th St., Apt PHW, New York, NY, 10016

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [} Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lazard Freres & Co. LL.C

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lazard Technology Partners II LP, 30 Rockefeller Plaza, 61st Floor, New York, NY 10020

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner  [] Executive Officer ] Director

[J General and/or
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Managing Partner

Full Name (Last name first, if individual)
Hudson Venture Partners II, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
660 Madison Avenue, New York, NY 10021

40f12
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does. the issuer intend to sell, to non-accredited investors in this offering?............cccociiiiinnicinncnnenn. ORX
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cocveriemccencrerrreccre s $500
) i Yes No
3. Does the offering permit joint ownership of a SINZle UNItY ... OKX

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker

or dealer, you may set forth the information for that broker or dealer only. NONE

Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code) N/A
Name of Associated Broker or Dealer N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL STAIES) ......cv.ereceeereerercairereesers e eeeetsereseestrttessassssessosssssssesssssessssressssssatassesasassssossnrn O Al States
[AL) [AK]  [AZ] [AR] [CA] [CO] [CT} [DE} [DC] {FL} [GA]  [HI] (ID]
{IL] (IN] [1A] [KS] [KY] {LA] ([ME] (MD] [MA}] [MI] [MN]  {MS] [MO)
{MT] [NE] (NV] [NH] [N]] [NM) [NY] [NC}] [ND] [OH} [OKj {OR] [PA]
[RI] [SC} (SD} [TN] [TX] [UT] {VT] [VA] [WA] [WV] [W]] [WY) [PR]

Full Name (Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal STALES) .........ccoiieiriiniiieiieirieie et soeacee et se s e ss e s e essesn s baesmestesbosessasen [0 Al States
[AL) [AK] [AZ] [AR) {CA} [CO] [CT) [DE] (DC} [FL] (GA] [HI} (1D}
[IL} {IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] - [MN] ([MS] [MQO]
[MT} [NE] [NV] [NH] [N]] [NM] [NY] [NC} [ND] [OH] [OK} [OR] [PA]
{RI] (SC] (SD] [TN] [TX] ([UT] {VT] [VA] [WA] ([WV]l ([WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none"” or “zero.” If the transaction is an exchange
offering, check this box (] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate
Offering Price

$ 0

Type of Security

S 4,023,036

Amount Already
Sold

0
$_3.773.036

O common X Preferred
Convertible Securities (including Warrants).........cocccoeeinniasis e b 1,341,007 S 1257673
Partnership IETESIS. ... ocu.cvunvcrisiercacnirianirise et sas s sas s st erssas st nssnssanass S | s 6
Other (Specify)____ it $ 0 . R ¢
TOUAL oo eeeee et eee e eeeseesea s resbaesam s s sssssas R b e e b e s renman st tsesents e $__ 5364043 $ 5,030,709
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases of the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdited INVESIOLS ..vuvreececereicercrererec et ot en st sae st sabe s et shes s 10 $ 5,030,709
NON-ACCTEAIED INVESIOTS ...veecvreeieietercieercseeeetere e seee s smrecseeraereesssenesssesresencasnas sen 0 $ 0
Total (for filings under Rule 504 0n1Y) ...cccoueenimeiiicericniceemenesssssecenerenee $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505.....cconverereorreiremnnene BVA crereerresenescnsen s seasssersssssesss o sesessasnsssansens 3
Regulation A......ccoevvereenneene N/A. $
Rule 504............. INJA i $
TORRL 1oveevrerreeeeeriesemresresresssienese s sssasrsssessasessssssssssenssesasessssssisasantsbsasasssessssssssense $
4. a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSEET AZENUS FEES ......oveririieiesiemeenseriesestsaesisse s asae s seneessesss e sass st ssteesssnessas s et esassst s satsebessassssensssbrebansebas s 0
Printing and EREFAVIE COSES «..uvcevrriiverisrrssesrssessassassimsssssssiasssssssiesssssas asssssssssasss sasssrasssssastsssassasssassssanssssanss s 0
LEEAI FEES ...ouvoreuervecrressesssssssenmesesss e sssss s sbe s ss S5 s s esss s bas e s s s st basbea st s eeesenss e b st e bt eesanerasenannasi Rs 132,000
ACCOUDUNE FEES .ovvvveoceeeteiiveiirceeesseassssessesssess s s ses st sesses s s sesssessasesesen s ssssssssseesseesssrss e barsbses b srasesenssss s 0
ENgineering FEES ...co.ivmivivmreeirereeriieesssssessesienaseesssnsssssessseserns ettt ettt sttt e e Os 0
Sales Commissions (specify finders’ fees SEPATAtEY) ......ooovuemrvvemerverroersseemecsseesseeieecresssess st sess s snssssss Os 0
Other Expenses (identify) Finders’ fees O 0
TOE] + eecervvermarscecsenneereerermersessmenesssesssssnsseseres Ks 132,000

ny-463742
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PAGE B2

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.

Question 1 and total expenses fumished in response to Pan C - Qucshon 4.a This

Enter the difference between the aggregate offering price given in nsp;)nse to Part C -

difference is the “adjusted gross proceeds to the issuer.”. $3,891,036
5. Indicate below the amount of the adjusted gross procccds to the issuer used or proposcd to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross procecds to the issuer set forth in response to Part C -
Question 4.b above.
100% of proceeds are for working capital, Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAATIES NA FEES .ovvravereoovereereesessssasnn s s sessetsssssussssmsesssseeesssssrsmssssssssseseoesesossismmarsssse L] 9 s
PUFCRESE OF TER) CBRAEE. s rv1crvenonerveveerassrsubsesnmmsesssecrseriasssssesesssssseseconsssmsssstsssisssessstassscecssssressssoss Os s
Purchase, rental or leasing and installation of machinery and eqUIPMEnt....conucressiiercecrcos L] § Os
Construction or leasing of plant buildings and aCHES . ccecmimimmsmess ceeeesrisns Os O s
Acquisition of other busincsses (including the value of securities involved in
this offering that may be used in exch,ange for the assets or securities of another
issuer pursuant to a merger).... ettt es s sons sttt st straeensessenssrsersarssstessnesmeerneerte L] $ g s
REPAYMENE OF HIAEDIEANESS oo ...oevvevvrrmrerrerisiensseseesoseessasrasesssasssinmsssnnsssestpois s sasnassassese sesssesenessrns Os 0Os
Working capital ..........curiininn ' s 0 s
Other (specify) s s
e 18, O s
COMUMEY TORIS 1ovvnveeeeers i sesatseeeseemeesmeessessesaestessassmeceesseerssesstisbesearssmsenns ettt bt eee e et Os O s
Total Payments Listed (CoLUmn totals added)........oowcurmmemecsserseersrmomsccismmassssasssesssencesesecressss Os

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitj
of its staff, the information furnished by the issuer to any non-accredited investor pursa

If this notice is filed under Rulc 505, the
xchange Commission, upon written request
pafagraph (b)}(2) of Rule 502.

/ / /
Issuer (Print or Type) Signatyi Date s 2003
Marketing Technologles Solutions Inc. Ry .
Name of Signet (Print or Type) T Titke of Signer (Prinfe? Type) ’
Michael Crabbe Vice President of Finance
ATTENTION
Tofl2
py-463742

03/31/2003 MON 16:09 [TX/RX NO 6804] doo2




| Intentional misstatements or omissions of facts constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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PAGE 83
@3/31/2893 16:11 91725608486 MTS

E, STATE SIGNATURE

1. s any party described in 17 CFR 230. 252(::) (d), (e) or (1) presently subject to any of the dxsquahﬂcmon promwns Yes No

of such rule?... NOT APPLICABLE... y NSRS o R
: Sec Appendxx, Column 5 for state response,

2. The undcrslgned issuer hersby undertakes 10 furnish to any state administrator of any state in whlch lhts nonce is filed, 2 notice on

Form D (17 CFR 239.500) at such times as required by state law. NOT APPLICABLE
i 3. The undemgned issuer hereby undertakes to fumish to the state administrators, upan written request, information furnished by the

issuer to offerces. NOT APPLICABLE

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents ta be true an has duly caused this pcfice to be signed on its behalf by the undersigned
duly authorized person

/
Tssuer (Print or Type) Sign / Date =/ 3¢ ,2003
. o
Marketing Technologles Salutions Inc. ] / 7
. . L=l RV S
Name of Signer (Print or Type) Title of Signer (W)
Michael Crabbe Vice President & Finance
Instruction:

Form D
Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on
must be manuatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear types or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of .|

Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$5,364,043 of Preferred
Stock and Warrants

314,227

N/A

CO

CT

DE

DC

MA

MI

MS

MO

ny-463742
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APPENDIX

Intend to sell
to non-accredited

investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

| offered in-state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State -

1 Accredited -

Number of ~ Number of

Nonaccredited

Investors Amount " Investors Amount

P

Yes No

MT

NC

OH

OK

OR

PA

SC

H 2

S

VA

WA

WwI

PR

ny-463742
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